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the wound cleansed by irrigation with normal salt solution, followed by 
recovery; and the second, fracture of the base, terminating fatally. 

_ Camp. 

Dionin. W. H. Snyder, Toledo, Ohio (Journal A. M. A., Nov. 18). 

The author says that he has been unable to find any reported 
experiments bearing on its action on tissues and cells, and cites his own, in 
which the drug was applied directly to the eye of a rabbit in larger quanti¬ 
ties than would be required for an abnormal eye. Sections were made of 
enucleated eye and the findings noted. He concludes that the action of 
dionin is purely local, its most marked effects are in eyeballs in which 
tension is increased, and he believes its entire action can be explained by 
saying it has some disassociating action on the intercellular cement sub¬ 
stance, allowing a transudation of serum from a globe under pressure. Its 
analgesic effect is explainable by its lessening of tension and by the well 
known action of the derivatives of opium. He believes that it is only a 
lymp stimulant secondarily, after the edema the fluid is absorbed as lymph, 
as it would be in. edema from any cause. He reports a case of complete 
absorption of the iris, lens and capsule under the use of dionin in a case of 
severe contusion of the eye without penetration. In iritis with adhesions 
and plus tension, it lessens the tension and permits absorption of the 
mydriatic with resulting relief of pain and dilation of the pu-il. In corneal 
ulcers, especially of the peripheral type, the repair process begins as soon as 
the ulcer is cleared. The more recent the inflammation and the higher the 
tension the better the results from dionin, according to Snyder’s experience. 
In recent cases of corneal. opacity he has had good results, but little or no 
benefit in old central opacities with low or normal tension. He has tried it 
in conjunctival hemorrhage without special success, the pressure element 
being evidently lacking. In beginning pannus, his experience has been more 
satisfactory than with any previous treatment, the lid of course being treated 
for the cause. In glaucoma he prefers dionin to eserin, relief from pain 
being marked, due, he thinks, to the mechanical relief from pressure. He 
early abandoned the use of solutions and now applies the powder directly 
to the cornea with better results. Camp. 

Management of Epilepsy. Thomas P. Prout (Amer. Med., July 22, 1905). 

The author says that the proportion of epileptics in the United States 
is about one to five hundred. He believes we are now at a time when the 
known facts regarding epilepsy can be made available and put to the 
fullest use by every general practitioner. The most important drugs in 
the treatment of epilepsy are the bromides, their use depending upon the 
recently established fact that preparations of the bromides locally applied 
diminish cortical irritability. The author believes that the so-called hypo- 
chlorization method of administration, introduced bv Toulouse and Richet, 
is a great advance. This method, briefly, consists in the substitution of 
sodium bromide for sodium chloride in cooking and at the table, though 
many patients under this method were found to be particularly susceptible 
to bromide intoxication. The author says that a preparation of special 
value, in the treatment of epilepsy is bromipin—a 10 per cent compound of 
bromine in oil of sesame—of value especially because of its non-irritating 
qualities. Its slightly.laxative effect is a distinct advantage in those cases 
in which constipation is the rule; especially is this condition true of children 
in many of whom constipation is a very troublesome symptom. Further, if 
the patient is poorly nourished, bromipin has the qualities of the fats in 
general in supporting nutrition. It may be emulsified and flavored with 
peppermint or wintergreen if there should be sepous objection to its taste. 

Camp. 

Thyroid Disease in California. H. C. Moffit (Journal A. M. A., Sept. 16). 

The author writes interestingly on thyroid disease in California. Obser¬ 
vation has convinced him that thyroid disease is more common in San 
Francisco than in many other States, and he has studied the subject by cor- 
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respondence with other physicians throughout the State. Goiter is more 
common, especially about San Francisco Bay, and less frequent in the 
Southern part of the State and in the mountains, and is endemic in certain 
portions of the 'Northern section. Myxedema seems to be more frequent 
in San Francisco, perhaps because most patients drift there. He has re¬ 
ports of 53 cases in that city and 33 throughout the State, excluding formes 
frustes, of which he has notes of 11 cases. These are characterized by dry 
skin, scaling of the scalp, thinning of the eyebrows and loss of hair from the 
neck and in the axillae, pains in the knees and ankles and between the 
shoulders, and fat pads about the upper back and clavicle are characteristic. 
Of sporadic cretinism, he has collected 61 cases altogether, 35 of them in 
San Francisco. Exophthalmic goiter seems to be much more common in 
Bay counties than elsewhere in the State, and he remarks on the danger 
of the use of the iodin preparations, especially when a goiter exists, however 
small. He has had several cases of iodism in patients with small goiters, 
and he suggests the possibility of the strong sea winds in San Francisco 
affecting the frequency of cases. The therapy of thyroid conditions is dis¬ 
cussed at some length. The reports as to thyroid medication in myxedema 
and cretinism are enthusiastic; large doses are not required, and they may 
produce unpleasant symptoms in myxedema. He has seen good results in 
exophthalmic goiter from long-continued faradism. He thinks many cases 
of exophthalmic goiter are amendable to surgery, and that more attention 
should be given to the statement of Horsley that division of the isthmus 
alone leads to retrogressive changes and shrinking in the rest of the gland. 

Camp. 


Suture of the Spinal Cord. George Ryerson Fowler (Annals of Surgery, 
October, 1905). 

The patient, a male, aged eighteen years, suffered a gunshot wound 
of the back, from a .38 calibre revolver, one and one-fourth inches to the 
right of the median line and on a level between the tenth and eleventh dor¬ 
sal spines. Immediately symptoms of shock and complete paralysis below 
the waist attained. Sensation below the level of one inch above the iliac 
crests on the sides and midway between the umbilicus and symphysis in 
front was lost. There was incontinence of feces and twitching of the 
muscles of both legs, especially the toes. A laminectomy of the tenth, 
eleventh and twelfth, vertebrae was done ten days later, and the bullet, ob¬ 
served by a blood clot, found lying transversely between the severed ends 
of the cord. Only a ragged strip of dura remained intact. The ends of the 
cord were brought together with fine chromic catgut. Three weeks after 
operation the following symptoms were present; anesthetic area reduced 
from one and one-half to three inches; twitching of the toes and occasional 
clonic spasms of flexors and extensors of thigh; no control of bladder or 
rectum, but sensation of distention in either present; cremaster and patella 
reflexes and ankle clonus absent; Achilles jerks and Babinski’s reflex pres¬ 
ent on both sides. During the next few months the patient developed bed¬ 
sores and cystitis, and some time later passed through an attack of lobar 
pneumonia. A year after the operation the bladder and rectal sensation 
was found to have undergone decided improvement, and this continued 
during the ensuing year; both legs spastic and useless for locomotion; the 
line of anesthesia crossed the body about one and one-half inches above 
the pubes in front, and was represented in the back by a curved line one- 
half inch below the iliac crests. _ Above the line of anesthesia there was a 
zone of hyperesthesia about two inches in width. There was slight atrophy 
of both legs and marked atrophy of the glutei, probably from disuse. The 
skin was dry and scaly. Six months later an examination revealed prac¬ 
tically the same condition, except the anesthesia extended no higher in 
front than the pubes. This case is of interest in that it relates to possible 
spinal cord regeneration following late repair of traumatic division. 
Twenty-six months after injury there was practically no return of function 
to the area involved. 

Cowles (New York). 



